INTRODUCTION
Metastases to the breast from extramammary malignancies are uncommon (1) . When such metastases do occur, lymphomas/leukemias and melanomas are the most common, while some of the less common sources include carcinomas of the lung, ovary, and stomach (1, 2) . Although breast metastases show variable sonographic features (2) , reports of metastatic breast cancer with negative mammographic and ultrasonographic (US) findings have been rare (3) (4) (5) . Although the false-negative rate of mammography in the detection of breast cancer has been consistently reported as approximately 10%, US is considered to be an adequate method for guiding the effective evaluation of women with palpable breast lesions. We describe a case of a delayed diagnosis of metastatic breast cancer originating from the stomach, which presented as a palpable breast lump with negative imaging findings initially.
CASE REPORT
A 26-year-old woman with a history of stomach cancer was referred to the breast center of our hospital for the evaluation of Breast metastases from extramammary malignancies are uncommon. Although metastatic lesions show variable radiologic features, there have been few reports of metastatic breast cancer with negative sonographic findings. Furthermore, the results of several studies have indicated a high negative predictive value when ultrasonographic and mammographic findings were normal in the setting of a palpable lump, and follow-up is recommended when the physical examination is not highly suspicious. Herein, we report a case of a 26-year-old woman with breast metastasis from a known gastric adenocarcinoma, which had negative findings without any evidence of suspicious features for malignancy on the initial mammogram and ultrasound. examinations (US) were taken first. The US showed normal fibroglandular tissue with heterogeneous echotexture and no evidence of an abnormal mass lesion (Fig. 1A) . Additionally, the US findings were symmetric with the corresponding area of the contralateral breast (Fig. 1B) . Because there were negative imaging findings in the patient despite a palpable breast lump, digital mammograms were next performed. The breast tissue was extremely dense, and no definite areas of mass lesions or microcal- cifications were noted (Fig. 1C, D) . One month later, the patient revisited the hospital due to the enlargement of the palpable breast lump with pain and a local heating sensation. A targeted US taken at that time showed a more heterogeneous echotexture characterized by large areas of markedly decreased echogenecity without a discrete mass lesion. Skin thickening was also noted (Fig. 1E) . A power Doppler US showed no vascularity in the lesion. The ipsilateral axillary lymph node showed eccentric cortical thickening (Fig. 1F) . A US-guided core needle biopsy was performed at the hypoechoic area of the palpable lesion. The biopsy specimen was pathologically confirmed to be adenocarcinoma, consistent with metastasis from the stomach (Fig. 2) . Although the patient underwent several cycles of chemotherapy with paclitaxel and cisplatin, she expired from the disease one year later.
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DISCUSSION
Metastasis to the breast from extramammary malignancies is considered to be an uncommon occurrence, accounting for 0.5- (7). In this case, the followup breast US revealed markedly decreased echogenecity and diffuse skin thickening without a discrete mass lesion, combined with ipsilateral lymph node enlargement. Therefore, these imaging findings implied a strong probability of lymphatic metastasis.
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